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    Disabilities Provider Forum Summary and Feedback 
   

  Quarter 2 2022-23 | Edition 3 

 

Welcome from Lead Commissioners, Holly Beaman and Karl Gluck 

Many thanks to all of you who were able to attend the virtual Provider Forum on 
Tuesday 5th July 2022, and to all our guest speakers for their contribution.  We 
appreciate you taking the time to join us. Your feedback and input throughout the 
meeting is extremely valuable and we hope the information we have collated will be 
of use to you and your organisation.   

The following document will give the latest update on LPS and ReSPECT, give 
information on oral healthcare, PPE, and we will share communication from our 
standing agenda items, GCPA, Proud to Care, provider feedback, future agenda 
items, questions, and any other business.       

Latest News 

The Integrated Care Board (ICB) came 
into effect on the 1st of July 2022.  This 
replaces the Clinical Commissioning 
Group (CCG). 
 

The Department of Health and Social 
Care has announced additional funding 
for local authorities to support 
implementation of the charging reforms. 
 

From 1 July 2022, health and social 
care providers registered with CQC 
must ensure their staff receive 
training on learning disabilities and 
autism appropriate to their role.  More 
information will be shared on this at a 
later date. 
 

We are beginning to investigate 
engagement in relation to the Health and 
Social Care Frameworks 2024-28.  We 
want to know what has worked, what has 
not worked, and what needs to be 
improved.  We would welcome all 
providers to give feedback when the 
opportunity arises. 
 

The government has published its 
draft Bill in terms of reform to the 
Mental Health Act. 

 

Slido – A Web Based Interaction App 

Slido is a Q&A and polling platform which can be used 
alongside virtual meeting technology such as Microsoft 
Teams.  It helps meeting hosts get more value from 
their events by enhancing interaction between 
speakers and the audience.  By interacting on Slido, 
providers will have the opportunity to have a say and 
give feedback throughout the Provider Forum. 

To join, please visit www.sli.do, enter the code 
#ProviderForumGlos, and click the arrow. 

The screenshot below shows an example of this. 

 

 
Provider Forum Feedback Newsletter 

 

We will provide a Disabilities Provider Forum Feedback 

Newsletter after each meeting.  This document 

provides a summary of important information, answers 

any questions you had during the meeting, and will be 

distributed alongside any literature presented at the 

virtual event. 

 

 

http://www.sli.do/
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Liberty Protection Safeguards (LPS) 
Simon Thomason – MCA Governance Manager 

 

 

Public consultation on the revised Mental Capacity Act (MCA) Code of Practice, which will introduce 

the Liberty Protection Safeguards (LPS) lasted from spring 2022 to summer 2022.  We are expecting 

a government response from the consultation early 2023. It is likely that LPS will not be introduced 

until April 2024, but this is an estimate and there are no official dates.  

 

Why Change? 

• Since the 2014 Supreme Court Decision in ‘Cheshire West’ the number of DoLS applications across 
England and Wales has increased by 1200%. 

• In Gloucestershire, applications increased from 120 a year to 250 a month. 

• The current system is not fit for purpose.  There are 1500 cases on the waiting list in Gloucestershire. 

• Thousands of people who are deprived of their liberty are not subject to DoLS Authorisations. 

• Currently assessments are carried out by a small team of Best Interest Assessors and S12 Doctors. 

Changes: 

• LPS aims to create a more streamlined approach based on frontline workforce involvement in the 

paperwork as part of ongoing health and care processes. 

• It will include Individuals aged 16 and 17. 

• It will apply to all care settings, including supported accommodation. 

• It will apply to hospital settings, independent hospitals and potentially people in their own homes. 

• The responsible body will extend to the NHS Trust and the ICB, as well as the Local Authority. 

• The responsible body must refer to AMCP (Approved Mental Capacity Act Professionals) when the 

person is objecting to the arrangements and independent hospital cases.  Cases may also be referred 

if high levels of restraint are being used or if it is borderline.  There is an additional review opportunity. 

If a young person transitions to adult’s services, the Deprivation of Liberty could be put in place in 

anticipation of that.  However, there may be a need for a new authorisation, but it may not automatically 

be required. 

 

The Three Assessments 

• Medical Assessment – does the person have a mental disorder?  Previous medical 

assessments can be used if they are relevant. 

• Capacity Assessment – does the person lack capacity to consent to the arrangement?  This 

would include care and accommodation. 

• Necessary and Proportionate Assessment – to prevent harm to a person and proportionate 

to likelihood and seriousness of such harm. 

A Registered Medical Practitioner, Registered Nurse, Registered Occupational Therapist, Registered 

Social Worker, Registered Psychologist and a Registered Speech and Language Therapist can carry 

out the Capacity Assessment and Necessary and Proportionate Assessment.  The Medical 

Assessment should be carried out by a Registered Medical Practitioner or Registered Psychologist.  
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The limited number of people who can carry out these assessments is one of the concerns that has 

been raised during consultation.  This is because of the lack of clarity regarding workers who are not 

registered and what they will be able to do to assist with these assessments.  Clarity is important, as 

we must know who can do what, and how LPS can be implemented.  
 

Timeframe for Completing an LPS Authorisation 
 

The timeframe of the new system was proposed to be 21 days, from referral to conclusion of the 

process.  The justification for this short time frame was because we do not want a system where people 

are waiting to be authorised for a long period of time.  However, overwhelming feedback from the 

consultations suggested this was too short.   
 

The Role of Care Home Managers 
 

It was proposed that Care Managers would have a role in the assessment process, but the sector raised 

concerns and wanted more information on what this means, what time commitment would be required, 

who would fund it and potential conflict of interests.  Therefore, this has been dropped, but the 

Government asked for feedback regarding views on this.  So far, the feedback suggests that it should 

be dropped, as Care Managers have a high workload. 
 

The Appropriate Person 
 

This will be a similar role to the Relevant Person’s Representative role and will aim to make sure that 

every person subject to LPS authorisation has someone to support or represent them.  However, this 

new role will now operate from the beginning of the process.   
 

This is likely to be an unpaid role, and if there are no suitable unpaid candidates available, then an 

IMCA would be required to act, so long as it is in the person’s best interests.  
 

Approved Mental Capacity Professional 
 

This is another new role, and can be a Registered Nurse, Registered Social Worker, Registered 

Psychologist, Registered Speech and Language Therapist or a Registered Occupational Therapist. 

Responsibilities will include reviewing, leading, challenging care plans and scrutinizing the process. 
 

Definition of Deprivation of Liberty 
 

The Government want to redefine the definition of a Deprivation of Liberty with the aim of limiting the 

number of people who are under this process.   
 

Supervision will be redefined as monitoring or observation of the person in order to keep them safe or 

protect them from harm. 
 

Control is defined as another person, whether a family member, professional or other, making decisions 

of importance in a person’s life. 
 

Some of these definitions can be considered controversial, and the definitions are not clear regarding 

if an Individual is deprived of their liberty or not.  Additionally, the current definitions do not support 

practitioners to explain this to providers, so they can spot a deprivation of liberty in the future. 
 

In conclusion, the consensus amongst Local Authorities in the Southwest is the definitions conflict with 

existing law and definitions are not clear enough.   
 

The challenges listed above will be responded to when the Government comes back with a response 

to the consultation.  We will be able to update you when this happens.  There will be a generic response 

on behalf of Gloucestershire submitted. 
 

Finally, the AMPC training will be delivered through universities, but it is unlikely to start until next year. 
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ReSPECT is an acronym for: Recommended Summary Plan for Emergency Care and Treatment.  The 
ReSPECT process involves a two-sided form, allowing clinicians to record a summary of discussions 
with Individuals about how they want to be treated in an emergency.  This includes whether the person 
wishes an attempt at cardiopulmonary resuscitation (CPR).  
 

• Please click here for awareness training. 

• You should have received an email with a range of resources on ReSPECT.  Please let us know if 
you have not received this information and would like to.  These resources include information about 
how to start the conversation about ReSPECT. 

• Further information can also be found on the National Resus Council’s webpage: 
https://www.resus.org.uk/respect  

• Please follow this link to watch Joe’s ReSPECT Journey – a ReSPECT explainer for healthcare 
professionals - YouTube 

• To achieve Bronze ReSPECT Accreditation, you must have 75% of staff trained in awareness, have 
accessible documentation in place and show an awareness of ReSPECT in policies and procedures.  
Once this is complete, please email glicb.endoflifeteam@nhs.net.  

 

The ReSPECT forms are relevant for all settings, including care homes, supported living, nursing home, 
a person’s own home, or any care setting. 
 

The Individual should have the most up-to-date copy of a ReSPECT form, but it is not always the case 
that a GP has the most recent copy.  If a person has a new copy, we encourage providers to inform the 
Individual’s GP, so they can update their records.   
 

Digitally, there is some work to do to provide real time, up-to-date digital copies, but this is still a work 
in progress. 
 

For further information, please email the Care Sector Support Team at: 
glicb.Caresectorsupportteam@nhs.net.  
 

Oral Healthcare – Beth Smout - Public Health Registrar 
 

Oral Healthcare Training Offer for Staff Across Gloucestershire 
 

People living in care homes are at greater risk of oral health problems for reasons including long-term 
health conditions, medication, or more complex dental care.  Poor oral health can lead to infections, 
can be painful, and can affect people’s ability to eat, sleep, speak and socialise.   
 

This staff training will help to prevent poor oral health.  The team have been working across 
Gloucestershire to develop a county wide approach to mouthcare matters for staff.  This group includes 
GCC, the ICB, the Care Sector Support Team, Community Dental Services, Gloucestershire Hospitals 
and Gloucestershire Health and Care.   
 

The aim is to develop a training offer for care homes regarding oral healthcare.  It will combine face to 
face training with an e-learning module.  There will also be resources available for staff when they need 
them.  There will be a pilot scheme across around 10 care homes in Gloucestershire.  The pilot will 
start off by working with residential homes, but the offer will be expanded more broadly in the future if 
it is successful. 
 

There will be a webinar in August, to discuss the pilot with care homes who are interested in being 
involved.  If you are interested, please email Leslie.macleod-downes@nhs.net.  
 

https://g-care.glos.nhs.uk/education-type/128
https://www.resus.org.uk/respect
https://www.youtube.com/watch?v=dp-qOgmBTRw
https://www.youtube.com/watch?v=dp-qOgmBTRw
mailto:glicb.endoflifeteam@nhs.net
mailto:glicb.Caresectorsupportteam@nhs.net
mailto:Leslie.macleod-downes@nhs.net
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PPE Update – Christopher Done and Leslie Macleod-Downes 
 

Auditing of IPC/PPE by settings 
When the pandemic started many homes had to work quickly to put PPE stations in place.  We are now 
moving away from having temporary PPE stations and processes and making them permanent.  This 
requires the support of the IPC champion in every setting to maintain the good practice and compliance 
from staff.  One tool to assist the champions is the monthly audit.  This gives the IPC champion the 
opportunity to reflect on practice, share positive findings with staff and develop action plans to improve 
practice when required.  To support the champions, we have developed an audit tool.  This is attached.  
 

PPE Audit by the Care Home Infection Prevention (CHIP) Team 
Effective PPE stations and practices are not only needed during outbreaks but 365 days of the year.  
Further they are part of winter preparedness planning.  Therefore, the CHIP Team is going out to 50 
supported Living homes to complete the same audit we recommend is followed by the IPC champions.  
We would like to do the audits with the IPC champion or staff from each home.  Once the audits are 
complete, we will provide feedback in a webinar.  All findings from the audits presented will be collated 
information so it will not be possible to identify a setting. 
 

Do: 

• Have a permanent station. 

• Place in a safe location – e.g. the corridor. 

• Maintain good stock levels. 

• Ensure the station is always accessible. 

Do Not: 

• Store or place PPE stations in bedrooms, 
bathrooms, toilets, sluice of communal areas. 

 

 

When in need of IPC/PPE advice please contact the CHIP Team by e-mailing 
healthprotection@gloucestershire.gov.uk.  
 

Isolation Risk Assessments 
Every resident in a care setting who will require support or assistance to isolate if they had a 
communicable infection such as Influenza requires a risk assessment.  This should be in place at all 
times and forms part of the setting’s outbreak management plan/process.  Liz Watkins shared Orchard 
Trust’s approach to risk assessments and IPC. If people would like guidance on how to improve 
practice, Liz can provide fantastic peer support and help you promote best practice in your setting. You 
can contact Liz via liz.watkins@orchard-trust.org.uk.   
 

 

 

Since our last Provider Forum, Proud to Care have been piloting Care Information and Recruitment 
Sessions in Gloucester and Cirencester.  This involved working with care providers and candidates 
together, so they can make connections with one another.  Our findings suggest this could support the 
recruitment process and make it more efficient.  
 

The team have been taking part in jobs fairs and online Indeed events with the aim of meeting 
candidates and matching them with organisations who are recruiting through Proud to Care.   
 

Proud to Care have had virtual and face to face meetings with providers in the Forest of Dean.  We are 
working in partnership to identify challenges and prioritise activities that can raise the profile of the 
sector.  The aim is to increase workforce capacity in the localities through this work.  GCPA and 
Brokerage are supporting Proud to Care with this initiative.  Please get in touch if you would like to take 
part. 
 

Implementing the new layout on the Proud to Care website is in its final stages, and it will be launching 
this month.  We are hoping this layout will be more streamlined, easier to use and navigate. 
 

To contact Proud to Care, email ptc@gloucestershire.gov.uk or visit their website via this link. 
 

mailto:healthprotection@gloucestershire.gov.uk
mailto:liz.watkins@orchard-trust.org.uk
mailto:ptc@gloucestershire.gov.uk
https://www.proudtocareglos.org.uk/
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Riki Moody – Chief Operations Officer 
 

GCPA are continuing to work with providers through considerable challenges, such as the cost-of-living 
crisis, recruitment, and retention. 

Data Security and Protection Toolkit – A compliance aid and self-assessment kit so you can ensure 
your cyber security is up to date.  GCPA have a grant, allowing them to support providers to meet 
compliance of the Data Security and Protection Toolkit if they are registered with CQC.  If you are 
interested in completing this, please contact Riki Moody, who will put you in touch with the team.  
Completing this toolkit will ensure you adhere to best practice principles. 

Supported Living Providers Meeting – We discussed different topics, including the existing and 
future Health and Social Care Frameworks.  Attendees took the opportunity to discuss what works well, 
what could be improved, and what needs to be removed with commissioners.  The next Supported 
Living Providers Meeting will be on the 16th of November 2022, from 12-4pm.  Venue is to be confirmed, 
COVID-19 rates permitting. 

GCPA Influence – GCPA work very closely in the One Gloucestershire system.  GCPA have a Board, 
who represent the market at a wide variety of meetings, for example the Safeguarding Adults and 
Partnership Boards.  GCPA are looking to develop their Board further, including a Supported Living 
representative as well as an Older Person’s Care Home representative, and a Learning and 
Development representative. 

Free Mental Health and Wellbeing Offer to all Providers – The Wellbeing Line helps anyone working 
in Adult Social Care and Healthcare, supporting them to access confidential mental health and welling 
support.  You can refer team members to this service (with their permission), or your staff can self-
refer.  Additionally, the Employee Assistance Programme can support team members who are facing 
difficulties and challenges in their lives. 

Free Celebratory Event for all Providers – Open to everyone, it is a black-tie event and tickets will 
be available soon.  There will be limited tickets per provider, to ensure they are fairly allocated.  The 
dates for these are the 8th and 16th of September but may be subject to change.  This event will be 
hosted at Hatherley Manor.  Tickets will be awarded on a first come first served basis from the 1st of 
August 2022.  Please let us know if you have any access requirements. 

To find out more about Gloucestershire Care Providers Association, including annual membership fees, 
please contact Riki Moody on 01452 767664 or email riki.moody@gcpa.co.uk 

 

https://thewellbeingline.co.uk/
mailto:riki.moody@gcpa.co.uk
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What challenges do you face when 
recruiting? 
 

• Candidates applying who cannot drive. 

• Pay rates. 

• Not enough candidates. 

• Welsh government offering £1,000 joining 
fee.  

• Cannot compete with agencies. 

• Low unemployment levels. 

• Demand on staff – their roles and 
responsibility. 

• Competition offering incentives. 

• Location. 

 

Questions, Answers and Feedback 

Have you used the Proud to Care 
Jobs Board? 
 

50% of providers who responded have used 
the Proud to Care jobs board. 

What is the Proud to Care jobs 
board? 
 

A fully funded jobs board where providers can 
upload their vacancies.  It is a recruitment tool, 
and candidates fill in an online prescreening 
questionnaire.  The benefit for providers is 
advertising, the potential to link candidates 
with providers, and it is secure so personal 
information is protected too. 
 

All adverts posted on the Proud to Care 
website get posted on Indeed at the same 
time. 
 

To register on the Proud to Care Jobs Board 
and begin uploading your job adverts, please 
click here to access the registration form and 
information explaining how to use the jobs 
board. For videos demonstrating how to 
navigate the jobs board, click here to visit our 
YouTube channel. If you would be interested 
in attending a webinar explaining how to use 
the jobs board in more detail, please email the 
team at ptc@gloucestershire.gov.uk to 
express interest. 

How many candidates have Proud to 
Care connected with Providers? 
 

Between January and June 2022, 184 
candidates were connected with providers. 

If you have used the Proud to Care 
Jobs Board, did you find it useful? 
 

50% of providers who responded said they 
found the jobs board beneficial. 

Would you like to receive 
prescreened candidates for your 
roles? 
 

100% of providers who responded would like 
to receive prescreened candidates for their 
vacancies. 

Would a webinar about the jobs 
board and the applicant tracking 
system be helpful? 
 

100% of providers who responded felt this 
would be helpful.  A date will be scheduled and 
promoted shortly. 

Would you join a work group to 
develop the Proud to Care System? 
 

80% of providers who responded would be 
interested in being part of a work group.  If you 
are interested in this, please contact the Proud 
to Care team, their email address is 
ptc@gloucestershire.gov.uk. 

Do you find the Provider Forum 
Feedback Document useful, and 
would you like it to continue? 
 

95% of providers who responded felt the 
feedback and summary document was useful. 

https://www.proudtocareglos.org.uk/
https://www.youtube.com/playlist?list=PLA-ZzsedW7XoQOvIYx59AQ9TnK9q5Rrw0
mailto:ptc@gloucestershire.gov.uk
mailto:ptc@gloucestershire.gov.uk
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Future Forums 
 

Thank you to everyone who attended and presented at July’s Provider Forum.  We will hold these 
meetings each quarter and will do so virtually. We will continue to review the appropriateness of 
frequency alongside providers. 
 
The next date has been provisionally planned for Wednesday 5 October, from 10am – 12pm.  We 
will circulate an invite and suggested agenda (informed by your feedback) in due course. 
 
This feedback document, and historic documents will be uploaded to the following website: 
https://www.gloucestershire.gov.uk/health-and-social-care/provider-information/.  
 
The next Provider Forum will include promotion of good practice case studies.  If you have any case 
studies, you can let the commissioning team know and we can include them.  It would be particularly 
beneficial to look at positive working regarding the cost-of-living crisis, recruitment, and retention.  We 
would be very eager to hear them and receive examples to share.  You can let us know by emailing: 
disabilitiescommissioning@gloucestershire.gov.uk. 
 
 
     

 
 
 

    

What are your suggestions for the 
next Provider Forum? 
 

• Updates on fee increases. 

• Recruitment and retention challenges. 

• DoLS legislation. 

• Commissioning intentions going forwards. 

• Update to significant staffing changes at 
GCC and the ICB. 

• Examples of good practice.  

• Impact of legislative changes.  

• Information on the Mental Health Act. 

 

 

Any Other Business 
 
Implementation of PAMMS 
 

Once we have a final version of this framework, 
we will bring an update to the Provider Forum.  
Currently, we are still waiting for an update about 
this. 
 

Emergency extra cover for Individuals who 
have broken a limb 
 

If you can raise an alert with the Adult Help Desk 
and raise it with the Operations team, the cost can 
be covered.  Please do this through the Adult Help 
Desk. 
 

Will we have face to face meetings going 
forwards? 
 

This will be continuously reviewed.  Currently, 
there are no plans to do this in person, but it is an 
option going forwards.  The virtual event gives 
more flexibility for providers who are rural. 

https://www.gloucestershire.gov.uk/health-and-social-care/provider-information/
mailto:disabilitiescommissioning@gloucestershire.gov.uk

